MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

OWS__
5 STATE FILE NUMBER

Registration District No. _________:318.._Primarv Registration District No. 1003____Reqiatrar’l Neo,
2

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 fa) a. COUNTY 3 e NN a. STATE . COUNTY admission)
3 2 Méss0unl Jellenson T
Rev. 4/59 g b CIW {If outiide corperate Timits, 9ive SOWNSHIF only} Length of sray in 1b e qr In:iyimiu
[TT] .
= TOWN _Si‘ louis owN 4 d Yes & No O
1 u<.| c F%SLP'I"T‘;TEOOF {If NOT in hespital, give locarion) Inside Limits d:;%iEEES {If cutside, give location) Raside on Farm
= wr . Y N N
2 520 8 < INSWHUTION 76 25 Washington Ave. @« N0 R R _#1 ° 0
3 | 3. gAME OF _DE)CEASED First Middle Last 4. Dgge Menth Day Year
Ype or print .
ugene Vieton Mpeasen DEATH 75 1962
4 oF -
P 5. SEX 6. COLOR OR RACE 7. Married §F Mever Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) {IF UNDER 1 YEAR IF UNDER 24 HR
5 ” fe [ﬂt . fe Widowed ] Divoreed ] 5. 78 72 49 Months Days Hours Min.
S 10s. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ T1. BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7] mgy) of working life, ven if retired) . .
= m}/zl,l_ﬂa F (‘ ()ﬂb(_n? /}?&/L -St LOMM_, ﬂb. U. 5. A.
] 13a. FATHER'S NAME® ~113b. MOTHER'S MAFDEN NAME 14. NAME OF HUSBAND OR WIFE
7 ]
— ] .
- Q Fnneat V, Moesen (arnie ﬁ’oL[mazm Lucille Buana Moesen
2 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 KOCIAL SECURITY N 17. INFORMANT Address
< (Yesgpo, ar unknown) | (If yes, give war or dates of servi
9 w Ao, 4 [ucidle B, Moeqen RR#1. odd, Mo
9‘4 — 18. CAUSE OF DEATH (Enter only one cause per ling - INTERVAL BETWEEN
10 z PART L. DEATH WAS CAUSED BY: /&7 - ONSET AND DEATH
8 B g IMMEDIATE CAUSE (0) QAJLQ-—V;_W \7 m/g-a-d.&,\
G
11 Sla 8
Lt .
12 [+ ) (] Conditions, if any, DUE TO {b) R
9’_ f = 2 | i waCh gave rilu( I)o
= sbove cauie (a),
13 i 4 stating the under. 9[-20 /
fying cause last. DUE TO (c)
% 4 FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
<] disease condition given in PART | (a) there a pregnancy in last 90 days.
/ v = i
E - l O Yes O Ne I O Unknown
g E 19. WAS AUTOPSY ;] 20a. ACC&JEN! 5U|cE|]DE HOMEl]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
PERFORMED?
S s} YES[] NO 5/
o] 3 .
20c. TIME QF Howl Month, Day, Year
Z E :—; INJURY a.m.
x 2 g pm
E ] 20d, INJURY CCCURRED 20¢. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK OJ farm, factory, street, office bidg., efc.)
5 NOT WHILE AT WORK []
o o Q L r - e
s O E ;Z_, 21. | attended the decessed fro /é / é-‘gfuw :,e,.';.l alive UMQ\
2 e
; fo] Death occurred at the date stated above, and to the best of my knowledgd, from the cousas siated.
[1T1] -t
g E 8 5 22a, SIGNATURE (Degres crititle} 220, ADDRESS 22¢. DATE SIGNED
I .
SN 3 G 4@ L7332 -§eehllo 2., L)
- < 23a. wng‘vlfqﬂEMA'rfl?N' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /Stme)
e o FEMOURAL Gpecity .
z T Hild f-anp:fonu
= < 24. FUNERAL DIRECTOR 25 DATE RECD¥BY LOCAL REG. | 25. REG
w L]
= z COLOHIAL CHAPEL MAY 17 1862




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. :
97/
Student Signed W‘{ .
p———

License balmer No. )}Ej é
P. O. Address, 'qu\ JW??ZO/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




